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#%3, REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4)
i@‘ ETF?WTSE'TE"’.‘L LTS 05 &P 12 PH L: Summary Sheet

Indiana Election Cammugsion (IC 3-8-5-14)

| INSTRUCTIONS: Plaase typ o grint egibly IN BLACK INK al informeton on tis mn e |
assiztance in complering this form, see insiructions ar ihe reverse side. i

"IS THIS AN AMENDMENT? [ Yes ﬁ No 3 ﬁm—.m/ﬁ !
COMMITTEE INFORMATION
' / ] D Checkitthusis a rli.'w nEme
| 1-Full Name of Committee (ss an Statament of Ui"!?ﬂ-ﬂ Zation)
ST’{'f-HEnSQH ﬁ .ééggagéﬂgz .:m-rr* g7 :‘&MJ'?[*‘-'*:-S'
l Agronym or Abbreviated Name (i any) 3. Commitee Telephona Number
(B FFé 726
| 4. Malling Address (sddrass whers all campaign fmance COMESpOndancs is rer:!rrnr.f,. |:| Check if this is a new address
| F2FG E /Fr/sT SE
&. City, Stala, 2IP Code | B. 'F'ar‘r:.-' Affiliaticn (if appiicabial
' f

| 7. Full Mame of Candidate r.n-:.'L.n'e &y nickn

ame] | 8, Party affiligtion or If Independent Candicaie
'_.___‘C_)‘:“- colyn '%ﬁa-’tiﬂfaﬂ IQE?.- owbl;ca N
8, Offica Schght{;.lﬁ:.luﬂ'egl_gg_:.. number, if any. Net required for exploratery committee.) | 10 Cnu"‘y of Resicence

MTL‘FJ‘EH !Q(,{Jﬂ * {g o 3 | ;-

TYPE OF REPORT | coNvENTION CANDIDATES ONLY
11. Check ane: Check one: I
I Fre-Primary [ Bre-Blscton [ Annual [ Momiradon [] Other || Pre-Canvenbon :

D FinalDizhands Committas fass 12 10 and 20 mus! be 17 E Quetgineg Treasurer fuslrin 10 days seming Slareme of Orgenmation)

I 1| D Fogl-Convanuen
|
i 12. Reporting Period:

COLLUMN A COLUMN B
|_From: Q:l'rum-g. ] Bech mgh W -7 - This Period | Year to Date
| 13, Cash & hand and invéémenis at te beginning of this reperifd period.
14. Cash on hand and investments Janugry 1, currant year.
CONTRIBUTIONS AND RECEIPTS
(Mete: these amounts include in-kind contributions and loans, az well as cash contribultions.)
15a. llemizad (use Scheduls A) ’

| J60.00 Joo. oo |
155 Unitemized | o i
15¢. Add lines 15a and 154 in Both columing SUBTOTAL | S 8E.00 1 - f90-00
18, Add lineg 13 and 15¢ In Column A and lines 14 and 15¢ in Calumn B TOTAL

l80.80 7. 00

| (Note: These smounts include inind expendltures and logn repayrmants.)

LE:I. Ilemized {use Schedule 8) (Public Question: usa Schedule C)
17b. Unitamized

17¢. Add lines 17a and 17b in both columns

/863
=

SUBTOTAL | /& 4 3
18, Cash on hand and invesiments gt clese of this reporting perind [sublrect 17 fam 16 fn both columnsg) TOTAL =] .37

_19. Debis OWED BY the commitiee (use Schedule D) | /
| 20. Debts CWED TO the commitiee {use Scheduls E) [
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REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4 SCHEDULE A-1)

i e PIMEICTES CONTRIBUTIONS BY INDIVIDUALS

Indiang Electon Commission (IC 3-8:514) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST OMLY CONTRIBUTIONS BY INDTVIDUALS ON THIS SCHEDULE. Please type or prinl legithy 18

BLACK INK all information on this schedua, For assistance in completing (his scheduls, ses inskuctans oo fe roverse

Side. This schedule is ysed o document conbrfbutions and recsipts Iolaled on ITEM 153 of the Summary Shest A3
| cumufative coniributions from individuals OVER $100 par conimibusor, within a salender vear MUST be itemized an tis

schedule (over 5200, if regular pany commitfes). Al cumulatve recsipts. (Such a5 loan procesds and repsyments, rafunds,

-

ind

batas, refums of deposd, praceers bum sales, interasl or ofhar incame] QVER $100 per contribulor, within @ calendar
year, MUST b hemized on this schedule [aver S200 if reguiar party cormmifiza). A contibulsr’s oorupabon is recuired il an _i___ ‘
hridual mizkes atlzast $1.000 in contfbubions during e cetendar ysar. Crherwise. this is optional Page af |

CONTRIBUTOR'S FULL NAME AND OCCURPATION . TYPE OF CONTRIBUTION COLUMN A

| coLumnEe | DATE
FULL MAILING ADDRESS QR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE | _ RECEIVED
(streef, number, cify, state, ZiP code) ] | YEAR-TO-DATE II RECEIVED BY

PERIOD

Conmioutions:

Cﬂrﬂ I‘y'r".' %&’En_’i‘an , O oireer

D In-King {describe) . ‘%-ja-ﬂé

C'DLhm-Rm:pu: ' /ﬂﬁ.d’@ ;ﬂgd&"
Inlereat Lean

| D Mige, fspga@-’ C.,p |

|
Contributor's Cezupalion (¥ reunn ”ﬁ;{/ﬁ I E%ﬂ |

L | Contributions:
O oimea
O inekind (oescase

Qther Recaipts;
|nml?. _ Laan
O misc. favecity

Centributars Oecupation (@ reouisd)

a

Conroutions:
Direct

[ inesting descring

Othar Recaipts:

[ interest [ Lean
[ Mize. (specity
Contributor's Oecupation (F rouves)
d Contrigutions: .
O oimc

O inekind (desemme)

Cthar Recipts;
O intereet [ Loan
L] mise. f2pacity)

Cantributars Oesupstion (¥ sequier)

‘ Conlributions;
L Dirmez
[0 ineking (oiascrize

Other Aeteipta:

O merest [ Lasn
] misc, (smocty)

Centributars Qcoupetion (¥ feoures)
—

SUBTOTAL THIS PAGE OF SCHEDULEA | 5 /A0 4O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE BRLY
(Enter total on ITEM 152 of the Summary Sheet) | * /F0 , 0O
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A=, REPORT OF RECEIPTS AND EXPENDITURES " (CFA<4 SCHEDULE B)
S S AFOLIAL G ITEMIZED EXPENDITURES
\-&m Indiana Elactisn Commission (IC 38-5-14 .

INSTRUCTIONS: Plasse type or print legitly IN BLACK INK all information an this schedule. For gssisnce in completing his
sthadule, see instuctions on the reverse gida. This schedule Is-used o document expenditures 'gizled on ITEM 173 of the
Summary Sheet, All cumulztive expenses paid b indviduals, businesses, 18ber organizations and ather endfies OVER 5100 2er
recipient, within @ calendar year MUST be flemized on this schedule faver £200, i regular party commitfea). All cumulazve
expenees, incuding n-kind, regamless of smount pald to political commiltess, fsuch 53 iensfers-cul from candidate. legisizive
caucys, political action, ar eguiar party committees) MUST be itamized on this schadule,

|
RECrF'iI:HTSHﬁHEAHDMNLLHGADEEEEEl RECIFIENT 5 OCCUPATION 'I"I’FEOFE'-‘FENU”URE| COLUMN A | COLUMN B | DATE OF

otk xenber: city. Stale. P¥ codo} and AMOUNT THIS | CUMULATIVE

0.DATE i EXPENDITURE

. c.c-ue .Eé"’ O it ; : |

Payrmes of Deht

F P Prin#ing Qewrwccownion | jELB | /665 PREN

Oo=s

2210 qz“},“ Ao Poscecd | Prese

EFF[CESDUG['W{'l'f‘n“PP‘fC:‘bff-‘a'i PURPOSE fhe specific) PERIDD I YEAR

Cloma [ teeiing |
[J Papmancod Getl

(] Recumed Conirtiadion
Cdorer

Pumos:

Code

}_.E
i i Ooma [ iniine '
Caode

[ Rptumes conmpaden
Oomer

Purpeaa:

[ Paymen: of Dett |I

Oora [0 bed |
O PaymentciGen

[[] Rermes Cantbugian 1
Eloser. - J

Pursze.

Code Oorea O ek
. [ Paymesiet Cemt

[ Retumed Commtubion

Coter

Porpams:

Sk DOoee [ insna
O Peymeniof Dsd
] Amnmes Corritnmnn
Oevw

i |

i Qo= O mkane
[ Peymest of Gese
[ Respmag Contribasten
Cltowr

Puftess:

SUBTOTAL THIS PAGE OF SCHEDULEB |5 /263

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
__(Enter total on ITEM 173 of the Summary Shaey) | ° /& 63
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